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Abstract 
This article contributes to the current discussion on interdisciplinarity in the health research field. It 
focuses on the relationship between nursing research and gender research. Nursing research is a ‘health 
sciences’ field which draws from the social sciences, the humanities, and biomedicine. Previous research 
shows the difficulties that social scientists face in their efforts to integrate with biomedical scientists. The 
aim of this article is to analyse nursing researchers’ views about one potential collaboration partner in the 
social sciences and humanities: gender research. 
The study draws its theoretical insights from research within the sociology of science. It uses ideas about 
the intertwining of power and knowledge, which is especially emphasised in the works of Pierre Bourdieu. 
The research material consists of 180 abstracts of nursing research articles that argue in some way about 
the relationship between nursing research and gender research. The Scopus database was selected because 
it covers nursing research in a broad sense. The scope (28 years) of the study is long. The close reading 
of abstracts is inspired by rhetorical discourse analysis. 
We found three clearly different but also overlapping discourses that justified gender perspectives in 
nursing research: Gender research helps to highlight the socio-political context in nursing research; Gender research 
develops or reforms nursing research tradition; and Gender research exists as a form of critique within nursing research. 
Most of the nursing research abstracts regard gender research positively for both external and internal 
reasons. The abstracts also demonstrate the tensions in the relationship and discuss the views and reasons 
that generate scepticism towards gender research in nursing research.  
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Research into interdisciplinarity in the health research field has recently shown the difficulties that social 
scientists face in their efforts to integrate with biomedical scientists. For the social scientists, entering the 
medical field has been a ‘challenging experience, as their research practices and views of academic 
excellence have collided with those of medicine’ (Albert et al. 2015, 2009, 2008). Social scientists have 
reportedly met with misunderstandings between their research approach and that of biomedicine. Social 
scientists have been treated as ‘guests’ rather than as fully accepted collaborators (Prainsack et al. 2010; 
see also Segal 2007). This article presents a case study of the integration of the social sciences and 
humanities into a less studied domain of health research—that is, nursing research. We analyse nursing 
researchers’ views about one potential collaboration partner in the social sciences and humanities: gender 
research. We use the term ‘nursing research’ throughout the article because it captures the international 
context of the research articles under study here. To use terms such as ‘nursing science’ or ‘academic 
nursing’ would be more debatable and more tied to certain national contexts such as that of Finland, 
where the research community refers to itself using the term ‘nursing science’ (Vuolanto 2015). Similarly, 
for  feminist  and  gender  studies,  we  use  the  term ‘gender  research’,  which  as  an  umbrella  term which  
captures the different perspectives of this discipline, field of study, or hybrid approach.  
 
Previous research has investigated the perceptions of the scientifically and experimentally oriented 
biomedical researchers. However, the health research field is much broader than only biomedicine and 
clinical science, comprising not only basic medicine, clinical medicine, and medical biotechnology but 
also including various so-called ‘health sciences’, such as nursing, nutrition, public and environmental 
health, and occupational health (The Organisation for Economic Co-operation and Development, 
OECD 2007). The focus of this article is on nursing research, a ‘health sciences’ field that draws from 
social science and humanities approaches, as well as from biomedicine. Research inside this domain has 
been both qualitative and quantitative, using methods transferred both from the social sciences and 
humanities and from the biomedical framework (Yarcheski and Mahon 2013). Thus, nursing research 
offers a platform from which to study the integration of social sciences and humanities in a domain that 
is different from previous research. 
 
This article analyses the relationship between nursing research and gender research through an empirical 
analysis of nearly 200 abstracts of nursing research articles. The abstracts regard gender research 
positively, demonstrate the tensions in the relationship, and discuss the views and reasons that generate 
scepticism towards gender research in nursing research. Our article thus provides new knowledge on the 
diversity of the health research field with regard to its relationship with the social sciences and humanities. 
 
Nursing research in an international and interdisciplinary context 
Although nursing in many countries has been upgraded to higher education and nursing has become a 
university-level subject and discipline (Spitzer and Perrenoud 2006a, 2006b), its research has been 
reported  to  have  difficulties  in  finding  its  voice  within  academia  (Meerabeau  2005;  see  also  Heggen,  
Karseth, and Kyvik [2010] for research-based knowledge production in disciplines such as nursing 
outside the university sector in what are called the universities of applied sciences or polytechnics). It has 
been concluded that the young and emerging discipline has relatively low symbolic capital compared with 
established disciplines, such as medicine (e.g. Grindle and Dallat 2000; Meerabeau 2005; Timmons et al. 
2015). Meerabeau (2006, 67–68) states that nursing lacks the social capital of medicine and that the 
curriculum is subject to greater government intervention than that of medicine, resulting in the former 
being squeezed between governmental forces, work-related claims, and academic demands. 
 
Nursing research is often situated in administrative structures together with natural and biomedical 
sciences traditions, whereas with regard to methodologies and theoretical backgrounds, it is closer to the 
social and human sciences traditions (Northrup et al. 2004, 60). This means adapting to many different 
disciplinary worlds and identities. The fact that many universities place nursing research in the faculty of 
medicine speaks of the physicians’ desire to act as a ‘big brother’ and to supervise the academic efforts 
of the nursing profession (Laiho 2012).  What is  more,  nursing is,  by any measure,  a  female-prevalent 
discipline, which adds to its low status. Women’s exclusion from positions of authority in academia has 
been well documented (e.g. Morley 2010; Savigny 2014). Meerabeau (2005, 126–130) argues that the 
gendering of both nursing and academia has had a double impact on the development of nursing 
education and research.  
 
Interdisciplinarity is a much-discussed topic in nursing research (e.g. Fealy and McNamara 2015, Larson 
et al. 2011). Some of the discussion also concerns the relationships between professionals rather than 
only those between academic disciplines (e.g. Chan et al. 2009). However, very few studies have examined 
interdisciplinarity in nursing journals. In a longitudinal analysis of three major journals of nursing (Nursing 
Research, Western Journal of Nursing Research, and Journal of Advanced Nursing) from 1990–2010, Yarcheski and 
Mahon (2013) investigated interdisciplinarity in quantitative nursing research articles. They found that 
research has been increasingly conducted in multidisciplinary teams over the years. Psychology, medicine, 
and statistics were the most represented as co-authors of nursing research articles. Closer to 2010, nursing 
research was increasingly allied with medicine. Theoretical orientations were found to be adopted 
primarily from psychology and secondarily from sociology. This research, although limited to three 
journals, draws a picture of nursing research as increasingly interdisciplinary and, to some extent, also a 
collaborator of the social sciences. 
 
Some studies have been conducted on the influence of gender research on other fields and disciplines 
(e.g. Beddoes and Borrego 2011; Strathern 1987), as well as on nursing research (e.g. Bunting and 
Campbell 1990; Meerabeau 2005; and Riley 1999). Bunting and Campbell (1990) have studied the 
relationship between feminism and nursing from a historical perspective, and they found that, historically, 
feminism and nursing have not been interrelated. In this article, we aim to paint a comprehensive picture 
of the relationship between nursing research and gender research as articulated in international nursing 
research articles. Within the international nursing scholars’ community, the gender perspective has been 
a matter of debate for decades; however, the actual contents of the relationship and the use of gender 
research in nursing are rarely examined. 
 
Theoretical framework 
This article belongs to research on interdisciplinarity (see Frodeman 2010; Trowler 2012). We understand 
interdisciplinarity  as  aiming  at  integrating  data,  methods,  tools,  concepts,  and  theories  from  different  
disciplines in order to create a common understanding of an issue as separate from multi- or 
transdisciplinarity (for definitions, see Bruun et al. 2005; Huutoniemi 2012; Petts et al. 2008; and 
Frodeman 2010). The article is particularly grounded in studies about the integration of the social sciences 
into the health research field (Segal, 2007; Albert et al. 2008, 2009; Prainsack et al. 2010; MacMynowski 
2007; Brown 2013; and Currie et al. 2014). This literature concludes that the integration of the social 
sciences with biomedical research is anything but simple. On the contrary, the research points out the 
various difficulties and the uneasy reception of the social sciences in biomedical research. Namely, 
researchers have argued that the interdisciplinary relations within the health research field may be 
hampered by the tendency of medical researchers to value biomedical research over other research 
traditions (Segal, 2007, 11). For example, Albert et al. (2009, 181–182) argue that the issue may appear 
when medical researchers expect social science research procedures to meet the criteria of objective 
evidence in medical research and to use methodological tools such as ‘purposive sampling’ and 
‘triangulation’ as indicators of scientific quality. Prainsack et al. (2010, 283) point out the epistemological 
differences that make it difficult to collaborate because social scientists seek to ‘describe and understand’, 
whereas biomedicalists aim ‘to improve health care and cure diseases’. Previous research also points out 
that there are different layers of power associated with different disciplines, which has an effect on 
interdisciplinary  collaboration  (MacMynowski  2007).  In  particular,  Albert  et  al.  (2009,  190)  show that  
power associated with medical research very likely forms an obstacle to social scientists’ entrance to health 
research. 
 
Conscious of these tensions between social scientists and biomedicalists, we focus on the integration of 
gender research into nursing research. Our starting point is McNamara and Fealy’s (2014, 164; quoting 
Nelson and Gordon 2006) description: ‘The overarching narrative of “nursing science” is one of caring, 
the privileging of patients’ and nurses’ lived experiences of health, illness and healthcare, and a focus on 
subjectivities and interpersonal relationships between individual nurses and patients’. This narrative of 
the nursing field is, in our view, close to the narrative of gender research which has emphasised and called 
for the turning of all disciplines towards the ‘personal’: subjectivity; the experiences of marginalised 
groups, such as women and ethnic and sexual minorities; and the relationships between individuals 
(Stacey and Thorne 1985). Moreover, within this methodological turn to the personal is also inscribed an 
agenda or idea of feminist scholarship offering ‘the promise of a common ground between disciplines’ 
or the idea that ‘feminist insights might modify work’ in other disciplines (Strathern 1987, 276), or that 
this turn to the personal could be transferred to other disciplines as well. We recognise that the 
relationship between the two disciplines of nursing research and gender research, coming from such 
different disciplinary traditions, might be affected by the general weak acceptance and reception of the 
social sciences in medical and health research. However, despite and indeed because of this tension, we 
are interested in how the relationship between these two is still depicted as possible—and, to some extent, 
even desirable—within nursing research.  
 
Our study draws its theoretical insights from research within the sociology of science. It uses ideas about 
the intertwining of power and knowledge emphasised especially in the works of Pierre Bourdieu (1975, 
1988; also Albert and Kleinman 2011). In these works, the academic community, comprising various 
disciplines, is seen as a field of struggle for recognition and authority. Bourdieu highlighted the hierarchy 
between disciplines and their consequent prestige, legitimation, and academic value. Some disciplines 
hold or are given low levels of symbolic capital and some high; some disciplines are seen to have lower 
importance and less scientific authority than others. Consequently, all disciplines are not on the same 
level; instead, some acquire a reputation as subordinate and some as dominant within the academy. 
Bourdieu also points out the hierarchies between different methodologies, which occasionally manifest 
in placing experimental sciences at the top and qualitative methods at the bottom. 
 
The inspiration from Bourdieu’s works is important for this article as we focus on domains such as 
nursing  research  and  gender  research,  which  have  been  considered  to  hold  low  symbolic  capital  and  
authority. For example, in the British context, nursing research is argued to have a low academic status 
due to its professional-vocational background, the prevalence of female and mature students, its small 
size, and the weak female voice in the academy (Meerabeau 2005; Findlow 2012; Thompson 2009; in 
Finland, see Vuolanto 2015, 2016). In the case of gender research, the discipline is seen to have a 
vulnerable academic status due to its being political, interdisciplinary, and small in size. As in nursing 
research, in gender research, the majority of the researchers, staff, and students are women (Griffin 2009; 
Hemmings 2011; and Pereira 2012a, 2012b). This article seeks to pay attention to the gendered relations 
of power interwoven with other power structures in epistemic cultures, as gender research and nursing 
research appear to share an ambivalent and gendered relationship with the discipline with which they are 
organisationally most often coupled. Skeggs (2008) argues that gender research has a ‘dirty’ history with 
sociology, in that some sociologists continue to be ‘blind to the fact that women exist, and/or have value’; 
Meerabeau (2005) highlights the invisibility and inaudibility of female nursing research alongside the more 
masculine-coded  medicine.  The  research  question  posed  in  this  article  is  this:  In  what  ways  has  the  
relationship between nursing research and gender research been articulated in the abstracts of nursing 
research articles?  
 
Research material and methods 
 
Literature search procedure 
We aimed to find the broadest possible dataset and longest possible timeframe for the analysis in order 
to investigate the international discussion covering the relationship between nursing research and gender 
research. The Scopus database was selected because it covers nursing research broadly, comprising 
approximately 6,800 journals in health research, and because it allows for an analysis of the abstracts of 
a large number of articles. Separate searches were conducted using short and long versions of ‘nursing 
research’, ‘nursing science’, and ‘nursing’ as search terms on the nursing research side and ‘gender 
research’, ‘gender studies’, ‘women’s studies’, and ‘feminism’ on the gender research side. Finally, the 
different keywords were combined into one search term.1 These terms were searched in the abstract, 
article title, and keywords, as allowed by the Scopus database. With these search terms, 478 articles were 
found. Due to the unavailability of abstracts or the focus on issues not relevant to the article, only 180 
abstracts were chosen. By taking into account overlapping abstracts and by narrowing down to the most 
relevant ones, a total of 180 abstracts for nursing research articles from the years 1987 to 2015 were taken 
under closer scrutiny. For example, abstracts in which gender was introduced as a variable and which 
compared females and males without any problematisation were excluded. Some of the articles, 
particularly the older ones, were not included due to the unavailability of an abstract. 
 
Research material 
The analysis is focused on the abstracts of research articles. This strategy was chosen because our aim 
was to preliminarily scan as many articles as possible in many different publication forums. Some 
examples  of  work  that  used  full  articles  went  more  deeply  into  the  literature  references  and  citation  
context, with a substantially smaller number of articles on fewer publication forums; this was not our 
idea in this article (Beddoes and Borrego 2011; Brodin Danell 2012). The 180 selected abstracts represent 
research articles that argue in some way about the relationship between nursing research and gender 
research. The scope (28 years) of our study is long; the first abstract dates to the year 1987 and the latest 
to the year 2015. Most of the abstracts (n=113) have been published since the 2000s, and 32 abstracts 
were published in the 2010s.  
 
The Scopus database provides information about the affiliations of all the authors of an article. In cases 
of uncertainty, the author affiliations were double-checked in the database by searching the author by 
name. It is our general impression that most of the authors were women. However, some of the journals 
provide  only  the  initials  of  the  author;  therefore,  the  gender  of  these  authors  could  not  be  analysed  
thoroughly. A clear majority of the authors came from North-American affiliations. The USA hosted the 
affiliation of authors in 73 articles and Canada in 48 articles. Twenty-one Australian and 15 British writers 
were  also  represented  in  the  research  material.  It  is  surprising  that  so  few  European  countries  were  
involved in the material (Austria, Germany, Estonia, Sweden, Spain, and Ireland all had one article each). 
Nine articles originated from Asia (South Korea, Taiwan, Japan, and Korea) and 11 articles from South 
America (Brazil and Chile). Two authors had their affiliation in Africa (South Africa and Nigeria). Three 
scholars in our material had written several abstracts. Nursing research professor Eun-Ok Im (USA) had 
nine articles within the sample of abstracts. Professor emerita Joan Anderson (Canada) and research 
professor Nel Glass (Australia), both of whom have an educational background in sociology and have 
been professors in nursing, were the authors of five articles.  
                                                             
1 (TITLE-ABS-KEY ( feminis* OR ‘feminism’ OR ‘feminist studies’ AND ‘nursing research’ ) ) OR ( TITLE-ABS-
KEY ( feminis* AND ‘nursing science’ ) ) OR ( TITLE-ABS-KEY ( ‘gender studies’ AND ‘nursing research’ OR ‘nursing 
science’ ) ) OR ( TITLE-ABS-KEY ( ‘gender’ AND ‘nursing research’ OR ‘nursing science’ ) OR ( TITLE-ABS-
KEY ( ‘women’s studies’ ) AND (TITLE-ABS-KEY ( ‘nursing research’ ) ).  
 
Most of the analysed abstracts originated from Advances in Nursing Science (n=38) and Journal of Advanced 
Nursing (n=21). Advances in Nursing Science is based in the United States and is published by the American 
Wolters Kluwer Health. Journal of Advanced Nursing is an international peer-reviewed journal published by 
Wiley; the editorial board is mostly but not exclusively based in the United Kingdom (UK). Both of these 
are strongly focused on nursing research and have high impact factors compared to other journals in the 
field. They are also among the largest nursing research journals, issuing several times a year. 
 
We recognise the limitations of our research material. Scopus mostly covers an Anglo-American context, 
with English as the main language of the articles found. Additionally, disciplines are always shaped by 
their national, organisational, and institutional contexts, as well as professional practices and traditions. 
In this research, we are not able to analyse how these aspects affect the links between nursing research 
and gender research, as national differences could not be identified through our research material. 
However, the abstracts found in Scopus are here seen as a representative sample of the discussion, which 




The abstracts were first read through and preliminarily coded by both authors. This close reading of the 
abstracts, inspired by rhetorical discourse analysis (Segal 2009; Fahnestock 2009), was guided by the 
following questions: What did the abstracts imply about the relationship between gender research and 
nursing research? How was gender research articulated in the nursing research abstracts? How did nursing 
research build its own identity in relation to gender research? How was the gender perspective justified 
in nursing research? 
 
At this stage, four codes were found: 1) Feminist and gender studies help to highlight the socio-political 
context in nursing research; 2) Feminist and gender studies develop or reform the nursing research 
tradition; 3) Nursing research may contribute to feminist and gender studies or social research; and 4) 
There is resistance to feminism inside nursing research, in addition to sexual bias and gender role 
stereotypes. These codes were negotiated between the authors and used for the second round of reading. 
In the second round, the first author coded the abstracts according to these four codes, after which the 
second author checked the coding and made remarks. The final three discourses were then decided: the 
first discourse consisted of the initial first code, and the second discourse clustered the initial second and 
third codes. The frequent critique in the abstracts was used to form the third discourse, which also 
included the initial fourth code. The three discourses were found to be the most common and most 
clearly representative across the abstracts.  
 
The second round of analysis also included the expressions of the abstracts listed under each code. These 
listed expressions were clustered under the titles when forming the three discourses. It must be 
emphasised that one abstract could belong to many discourses; thus, the total number of expressions 
(273) is not the same as the number of abstracts (180). In total, 21% of the abstracts included more than 










Table 1. Discourses by year (number of expressions and the percentage from all expressions). 
Discourse –1990 1991–2000 2001–2010 2011– Total 
Gender research 










3 (3%) 30 (34%) 36 (41%) 19 (22%) 88 (32%) 
Gender research 
exists as a form 
of critique within 
nursing research 
11 (12%) 42 (44%) 34 (35%) 9 (9%) 96 (35%) 
 
 
We found three distinct but also overlapping discourses: Gender research helps to highlight the socio-political 
context in nursing research; Gender research develops or reforms the nursing research tradition; and Gender research exists 
as a form of critique inside nursing research. We also intended to study what gender research frameworks were 
emphasised in the abstracts. We encoded gender research perspectives on the basis of the presented 
descriptions in the abstracts. However, not many abstracts expressed this explicitly. This and the lack of 
references to the theoretical literature in the abstracts made an analysis of gender research approaches 
impossible, in contrast to such detail as in Beddoes and Borrego (2011), who analysed the engagement 
of engineering education with different traditions of feminist theory. 
 
We observed  some patterns  in  how gender  research  was  framed.  We found no  clear  gender  research  
perspectives manifested temporally or linked to a certain discourse. The majority of abstracts emphasised 
feminist critiques, highlighted women and different marginal groups, and challenged existing power 
structures in addition to calling for gender awareness. When analysing the explicitly indicated theoretical 
frameworks voiced by the abstracts, postcolonial feminism and associated theories (n=14) were brought 
up most often. All references to postcolonialism originated in the 2000s. Marxist feminism, 
poststructuralist feminist theory, and liberal and socialist feminist theory received single mentions. 
Furthermore, the male perspective and masculinity came up mainly from the 2000s onwards. 
 
Gender perspective in international nursing research articles 
 
Gender research helps to highlight the socio-political context in nursing research  
A very common way of articulating the relationship between nursing research and gender research is to 
argue that gender research can help in understanding the cultural context of nursing. Gender research 
serves as a tool for focusing on race, gender, class, and other social, cultural, political, and economic 
factors related to care. It is made apparent that gender research offers an analytical lens for understanding 
how health, social and cultural contexts, race, and gender intersect in nursing practice, unveiling many 
problematic discriminatory practices, inequalities, and cultural differences. 
 
The abstracts imply that gender research opens up the broad environment in which nursing takes place 
beyond the level of individual patients or healthcare consumers to the social, cultural, political, and 
economic factors in healthcare. Gender research is indicated to help nursing researchers understand the 
broader societal context in this way: 
Drawing on past research, we demonstrate how the postcolonial feminist perspective can be used 
to illuminate the ways in which race, gender, and class relations influence social, cultural, political, 
and economic factors, which, in turn, shape the lives of immigrant women. (O’Mahony and 
Truong Donnelly 2010) 
 
The abstracts argue that gender research enables a highlighting of inequities in society, particularly those 
caused by healthcare practices. Here, gender research is demonstrated to help nursing research address 
the needs of marginalised groups and ethnic minorities: 
Intersectionality is the multiplicative effect of inequalities experienced by nondominant 
marginalized groups, for example, ethnic minorities, women, and the poor. The elimination of 
health disparities necessitates integration of both paradigms in health research. This study 
provides a practical application of the integration of biomedical and feminist intersectionality 
paradigms in nursing research, using a psychiatric intervention study with battered Latino women 
as an example. (Kelly 2009) 
 
The abstracts state that gender research reveals the gender order and existing gender roles both in nursing 
and society. Gender studies are here understood to highlight gender differences and gender identities 
relevant to care: 
Not considering cancer patients’ own views and experience with pain, especially gender and 
ethnic differences in their cancer pain experience, was reported to be a major contributor to the 
miscommunication that frequently results in inadequate cancer pain management. The purpose 
of this study was to explore white cancer patients’ perception of gender and ethnic differences in 
pain experience through an online forum. (Im 2006) 
 
A typical statement in the abstracts is ‘The findings of this study have implications for nursing research, 
education, and practice’ (Arslanian-Engoren 2000). Thus, the three elements—research, education, and 
practice—are often intertwined and appear in the same abstract. It is argued that the relationship of 
nursing research with gender research has implications for nursing education. The abstracts argue that 
education should be focused on inequities in the classroom and in the domain in which qualified nurses 
work—that is, nursing practice. The involvement of nursing research with gender research is seen as a 
means to bring gender sensitivity into practice. The abstracts imply that the relationship with gender 
research expands the knowledge base of nursing education and helps to highlight the professional 
orientation of nursing research:  
Narrative Pedagogy as sharing and interpreting contemporary narratives is a call for students, 
teachers, and clinicians to gather and attend to community practices in ways that hold everything 
open and problematic. It utilizes conventional, phenomenologic, critical, and feminist pedagogies, 
along with postmodern discourses to revision nursing education. (Diekelmann 2000) 
 
In  addition  to  the  effects  on  nursing  education,  the  abstracts  frequently  state  that  recognition  of  the  
context of nursing with the help of gender research may have effects on changing nursing practice. The 
context of academic nursing belongs to nursing education and further training and is, thus, a part of the 
continuum  of  the  nurse  education  path.  To  practice  research  is,  in  a  way,  to  legitimate  research  and  
education at the same time, and this is seen to add to the academic value of nursing research: 
This paper suggested that incorporation of feminist approaches within nursing is a valuable 
attempt to expand the body of nursing knowledge and to enhance the quality of nursing care 
services by rectifying male-oriented knowledge and by empowering women in the care of other 
people as well as themselves. (Yi and Yih 2004) 
 
Under the first discourse, all abstracts attempt to tackle the social inequalities in the nursing domain. The 
abstracts included in this discourse are filled with emancipatory rhetoric. As Savigny writes about one of 
the roles of gender research in academia (2014, 798): ‘Giving voice to experience is a key mechanism 
through which feminist and critical theories seek to challenge existing power structures. A feminist 
epistemology seeks to deconstruct the power relations which underpin the production of knowledge.’ 
The abstracts articulate the role of gender research precisely in this way. Gender research is understood 
to open up the possibilities of promoting social and political change in nursing, health, and, more broadly, 
society. Gender research is introduced as a change agent to achieve social justice in the healthcare system. 
The relationship between nursing research and gender research is presented as a powerful alliance that 
can challenge the current power dynamics and highlight critical questions, such as whose knowledge is 
visible and whose is suppressed and which are the marginalised groups and neglected subjects. 
 
In this discourse, the abstracts stress that nursing researchers ought to be responsive to social demands 
for knowledge, for example, from social groups, social movements, and government bodies (Albert and 
Kleinman 2011, 270). The abstracts indicate that nursing research has a need to open up, to be reflexive, 
and to include societal and cultural questions in its scope. This is what Elzinga (1990) calls a social 
legitimation strategy. In this legitimation strategy, gender research is understood to participate in 
developing more societally relevant nursing research. The abstracts aim to bring to the fore the varied 
contexts of patients and nursing care. In so doing, the abstracts identify those social groups which can 
be said to be beneficiaries of nursing research inspired by gender research. 
 
From the Bourdieusian perspective, gender research in the nursing research abstracts is understood to 
contain valuable symbolic capital which is used to make a change towards more societally relevant nursing 
research. Thus, the abstracts indicate that gender research includes symbolic capital that nursing research 
could use for its benefit: Through its engagement with gender research, nursing research is expected to 
become a stronger player in the ‘scientific game’ (Albert and Kleinman 2011, 269). 
 
Gender research develops or reforms the nursing research tradition 
Another common way of writing about interdisciplinarity in the abstracts is to argue that nursing 
research—the philosophical framework, concepts, methodology, and methods—can be developed 
through gender research. The abstracts imply that gender research enables theoretical refinement and 
conceptual development in the field. 
 
The abstracts promote gender research as a new or additional approach to nursing research, as shown 
below: 
Drawing on newly emergent conceptualizations of suffering in the social sciences that emphasize 
political dimensions, this article uses a critical-feminist, self-reflective approach to propose a 
reconceptualization of suffering for nursing science. (Georges 2004) 
 
In the paper, I suggest that humanistic action research, informed by recent feminist thinking, has 
potential to produce a more creative and clinically relevant future for nursing research than is 
currently so. (Johnson 1997) 
 
The abstracts indicate that gender research reforms the theoretical foundations of nursing research by 
giving tools to understand the values and beliefs (or worldviews) behind different approaches. This is 
also presented as significant for the ethical considerations in nursing research: 
 
The ethical ‘eye’ of nursing, that is, the particular moral vision and values inherent in 
nursing work, is constrained by the preoccupations and practices of the superordinate 
biomedical structure in which nursing as a practice discipline is embedded. The intimate, 
situated knowledge of particular persons who construct and attach meaning to their health 
experience in the presence of and with the active participation of the nurse, is the 
knowledge that provides the evidence for nurses’ ethical decision making. It is largely 
invisible to all but other nurses. Two nurse researchers, Joan Liaschenko of the University 
of Minnesota and Patricia Rodney of the University of Victoria, have investigated the 
ethical concerns of practising nurses and noted in their separate enquiries the invisible 
nature of critical aspects of nursing work. Noting the similarities in their respective 
observations, and with the feminist ethics of Margaret Urban Walker as a theoretical 
framework, this article examines the concept of ‘invisibility’ as it relates to nursing work 
and nursing ethics. (Bjorklund 2004) 
 
In this vein, the abstracts argue for the empowerment of the qualitative research approach through gender 
research, as nursing research is centred by administration in medical schools, which are dominated by 
evidence-based research approaches. Qualitative research seeks to find an alliance with the social sciences 
to escape the pressures that the evidence-based research dominance causes. 
 
Overall, this discourse not only generates an impression that nursing research should be changed under 
the threat of becoming deficient but also creates unity between these two areas of research by presenting 
the benefits of collaboration. Moreover, it implies, as in the abstract above, that they can join together to 
change the hierarchical structure between disciplines. The similar beliefs and ideologies between the two 
are particularly pointed out, as they are seen to offer many possibilities for a beneficial mutual 
collaboration and to change the hierarchical position of nursing research.  
 
In this discourse, the abstracts tend to connect gender research to the theoretical development of nursing 
research. Thus, the abstracts participate in what Elzinga (1990) calls a cognitive legitimation strategy. In 
this strategy, nursing research is enriched and changed by its engagement with gender research. Gender 
research  methodologies  are  presented  as  the  legitimate  features  of  ‘good’  scientific  practice  and  help  
nursing research to become part of ‘the legitimate culture of the scientific field’ (Albert and Kleinman 
2011, 268). Nursing research is presented in the abstracts as joining what is understood to be legitimate 
research in the scientific field through the inclusion of gender research. This partnership is expected to 
give nursing research more academic value.  
 
Gender research exists as a form of critique within nursing research 
The underlying but implicit assumption in the abstracts through the first two discourses is that there is a 
certain  need  to  critique  previous  nursing  research.  The  need  for  awareness  and  a  new  scope  and  
orientation  in  nursing  practice  and  research  has  become  evident,  and  thus  the  abstracts  generate  the  
impression that if gender research perspectives are not included, serious deficiencies in nursing research 
will remain and its contextualisation will be short-handed. Thus the abstracts implicitly present a form of 
critique of nursing research. 
 
The  third  discourse  uses  gender  research  as  a  form  of  explicit  critique  inside  nursing  research.  Here  
gender research is understood to challenge the underlying assumptions in nursing research. Gender 
research is said to identify the weaknesses of former nursing research and, in this way, to both enable and 
necessitate a reform of nursing research. The abstracts argue that gender research helps to point out and 
overcome the limitations of previous nursing research. In this way, the abstracts highlight the existing 
ignorance of gender analysis and present this ignorance as an error or shortcoming of nursing research 
that ought to be dealt with. They emphasise the reluctance of nursing research to take gender research 
under its scope and point out the rarity of gender perspectives in nursing and nursing research, such as 
in the following abstracts: 
It was concluded that the issue of woman in the third age was investigated in few studies. In 
addition, those researches’ objects was strongly removed from gender issues, demonstrating that 
sexual approach of ageing was out of consideration, as well as denial of woman’s social roles. 
(Figueiredo and Tyrrel 2005) 
 
A number of studies on cancer pain have been conducted, but the researchers rarely considered 
gender and ethnic differences in cancer pain. (Im and Chee 2001) 
 
One form of critique is to state that there is gender bias and lack of gender sensitivity in nursing research. 
This may mean the oversampling of females in nursing research, such as in this abstract: 
Data from 300 studies published in four research journals in 2010–2011 were analyzed to assess 
whether nurse researchers continue to oversample females. One-third of the studies had samples 
that were 100% female and, on average, 74% of all study participants were female. As was found 
for studies published 5 years earlier, the bias against male participants was consistent across 
studies differing in methods, specialty areas, funding, and sample characteristics. Studies with 
male first authors, however, were significantly less likely to have biased samples. Authors of only 
23.6% of studies with mixed-sex samples provided information about sex differences in 
outcomes. Because of gender bias, the evidence base for nursing practice may suffer from 
problems with generalizability. (Polit and Beck 2013) 
 
There are also abstracts that argue that there should be more research on men and male identities in the 
nursing  profession  and  that  nursing  research  should  be  developed  to  address  men  and  masculinities.  
However, these critiques may also state the opposite—namely that nursing research would be accused of 
androcentrism or the use of a masculine model of research, which exemplifies another type of gender 
bias.  
 
Some abstracts argue that nursing research should be more critical of the scientific worldview than it has 
been. Gender research is promoted as a means to critique the traditional scientific approach, for example, 
in these abstracts: 
Using a variety of perspectives, including feminist theory, they are critiquing many of the basic 
assumptions about science, scientific method and scientific knowledge. This paper uses 
sociological and feminist theory to support the idea that nursing, as a discipline, has a distinct 
knowledge base which is not grounded in empiric-analytic science and its methodology but which 
stems from the lived experiences of nurses as women and as nurses involved in caring 
relationships with their clients. (Hagell 1989) 
 
Myths that have become traditional, scientific male-centred methodologies now solidly rooted in 
the health care community are identified. The author explains that once the myths are identified, 
they should be extracted and isolated from the context of nursing. This is the way feminist 
research can be useful. (Gendron 1993) 
 
In this argumentation, gender research is a way to reveal and challenge existing power structures within 
academia. 
 
As part  of the critiquing of former nursing research,  the abstracts argue that there are tensions in the 
relationship between nursing research and gender research. They state that some nurses and nursing 
scholars resist taking gender research perspectives into account or putting them into wider use. The 
abstracts make it apparent that previous nursing research and gender research could have had more 
interaction with each other. This argument appears to aim at making space for the acceptance and wider 
use of gender research in nursing research.  
 
It must be borne in mind that most of the abstracts studied promote gender research to the nursing 
researchers, the target audience of the journals. The following abstract exemplifies how the disciplines 
are presented as separate but maintains that nursing and gender research would benefit from the 
interaction: 
Despite the fact that the profession of nurse-midwifery and feminism are both disciplines 
concerned with women and issues affecting women’s lives, there has been little investigation or 
acknowledgment of relationships between their two paradigms. The work presented here is an 
attempt to discover both similarities and differences between nurse-midwifery and feminist 
thought. Using a historical approach, it is shown that despite the common goal of improving and 
maintaining women’s status in the world, whether in general or more specifically with regard to 
health, feminist theorists and nurse-midwives, to a large degree, have worked separately from 
each other, rarely acknowledging in any formal way the importance of the other discipline. 
Current issues that have an effect on the practice of nurse-midwifery today—lay midwifery, the 
profession of nursing, and nurse-midwifery research—are presented in relation to contemporary 
feminist thought. (McCool and McCool 1989) 
 
In this  discourse,  gender research is  seen to offer a means to critique former nursing research and,  as 
with the other discourses, to develop it further. Thus, gender research is viewed as a form of criticism of 
the existing nursing research. The abstracts highlight the deficiencies of present nursing research and 
create an impression that gender research provides one solution and way forward in the development of 
nursing research. The abstracts may stem from a general dissatisfaction towards the previous nursing 
research having not included gender research in its agenda. They generate a favourable climate for the 
inclusion of gender research perspectives into the practices of nursing research and promote the need 
for criticality. 
 
Following Amsterdamska (2005), we understand that the abstracts perform identity-building for nursing 
research, as the abstracts target their message at the ‘inside’ to their fellow nursing scholars. These 
abstracts participate in self-reflection, an activity that could be called the ‘self-evaluation’ of nursing 
research. Gender research acts as a standard for legitimate knowledge-making with which to evaluate the 
research activities of the field. In the abstracts within this discourse, there seems to be an implicit 
assumption that ‘doing quality work is doing work like theirs’ (Albert and Kleinman 2011, 266). This 
could be called a ‘subversion strategy’ (Albert and Kleinman 2011, 269), whereby the actors aim to break 
the current activities of nursing research and create a new hierarchy based on which nursing research 
would assume a stronger position with the help of gender research.  
 
Discussion and conclusion 
In this article, we analysed the relationship between nursing research and gender research. We found 
three distinct but also overlapping discourses: Gender research helps to highlight the socio-political context in nursing 
research; Gender research develops or reforms the nursing research tradition; and Gender research exists as a form of critique 
inside nursing research. With these discourses, we give a picture of what happens if nursing research is 
engaged with gender research and how that engagement is understood. Understanding the breadth and 
depth of the relationship requires further analysis—for example, the theoretical frames that nursing 
research used and borrowed from gender research—as has been done in the case of engineering 
education research by Beddoes and Borrego (2011). 
 
In general, the abstracts see gender research as positive for nursing research for both external and internal 
reasons. Externally, gender research and feminism as a social movement are presented as pressure that 
comes from the outside. In this, nursing research is understood to become more societally relevant 
through the relationship with gender research and to address actual social inequities. Internally, or inside 
the scientific field, nursing research is understood to benefit from gender research and, through it, gain 
more symbolic capital in relevant academic markets. Gender research is understood to make nursing 
research stronger both theoretically and methodologically. 
 
The analysed abstracts show a generally positive attitude towards gender research and, at first glance, 
could be interpreted as a sign of nursing research appearing as more favourable ground than biomedicine 
for the collaboration of health research with social sciences and humanities. The positive attitude may 
even indicate that gender research and nursing research sometimes already exist as joined fields. However, 
the positive attitude is also very promotional, meaning that the abstracts aim to promote gender research 
to nursing research. As such, they are very critical of existing nursing research and may also imply a lack 
of gender research in the field. This may indicate that there are some individual nursing researchers who 
push the field towards gender research and see gender research as necessary, but the majority of nursing 
research remains insensitive to gender research. Therefore, more research is needed to understand the 
breadth of the relationship between nursing research and this particular social science and humanities 
field. 
 
There is another critical point to be made about the critique in the nursing research abstracts. In the first 
two discourses, the critique is implicit and, as such, is not so frankly and openly assessing former nursing 
research. Thus, the critique in these two discourses is not so censorious, whereas in the third discourse, 
the critique is, first and foremost, demanding and critical by nature. For nursing research, the established 
field of medicine—the so-called ‘big brother’ (Laiho 2012)—is often very close, even for administrative 
purposes in the same faculty. In this situation, the criticality may be interpreted by nursing scholars as 
another force against which the activities of nursing research must be legitimated, rather than an ally with 
which to build up its own identity. The abstracts indicate that the relationship between nursing research 
and medicine has an effect on the other nursing research relationships. Gender research can also be 
understood as a force to fight alongside against this power structure in the academic setting. The abstracts 
promote gender research as a potential companion to nursing research, particularly a theoretical and 
methodological treasure chest that can help in developing new approaches and becoming more societally 
relevant. At the same time, however, it is also presented as a possible critical burden or ‘thorn in one’s 
side’, forcing nursing research to change, which is not always comfortable. 
 
It must be borne in mind that the function of gender research as this kind of critical change agent in the 
nursing research abstracts analysed here gives only a partial picture of the issue in the broad international 
context. The sample of 180 abstracts is quite small when it comes to the large numbers of articles 
published each year in international journals. It might be that the issue is not much discussed overall in 
fact or, conversely, that we did not reach all the discussions by using the Scopus database, the limitations 
of which are known (e.g. Dess 2006). The abstracts came mostly from North American ground, 
specifically the USA and Canada, and, to some extent, from Australia. Very few originated from other 
parts of the world, such as Europe, South America, Africa, or Asia. These contexts differ greatly from 
each other. It might be that there are certain pressures, such as ethnic and gender differences, to take into 
account in some countries more than in others and to discuss in nursing research articles.   
 
This may also stem from the different status of nursing research in different countries, even within 
Europe (Spitzer and Perrenoud 2006a and b), which may have an effect on the willingness with which 
the scholars from different countries reflect upon the relationship of nursing research with gender 
research. For example, although the UK achieved the status of European forerunner in nursing research 
in the 1970s, the development of nursing as an academic discipline has taken relatively long. Nursing was 
established in the university system mainly in the 1990s and was connected with the harmonisation of 
the higher education system when polytechnics were awarded university status in 1992 (Laiho 2012). 
Thompson (2009; see also Watson 2006; Thompson and Watson 2005) argues that nursing in UK 
universities is on a shaky ground compared with nursing in universities in the USA, Canada, Australia, 
and Scandinavia, for example. In the Nordic countries, it appears that although nursing research has been 
at universities for some 30 years now, the collaboration with gender research is not common. It is a 
question for further research to analyse the organisational and institutional context that affects the 
relationship between nursing research and gender research. The project that is already underway as our 
next focus is about the relationship between nursing research and gender research in the Nordic 
countries. 
 
As a whole, our article diversifies the picture of the health research field in general and makes it visible 
that there are areas within it where the premises of collaboration do not start from the hindrances of 
collaboration, such as difficulties in finding common language or convergent goals for research. It evinces 
that in the health research field, there are not only biomedical scientists who are collaborating with social 
sciences and humanities and shows new dimensions in this collaboration. The idea of integrating the 
disciplines of nursing research and gender research thus shows a potentially different state of affairs than 
between biomedicine and social sciences in the former research. The collaboration situation between 
nursing research and gender research instead demonstrates interdisciplinarity where the collaboration 
could start with recognising common ground in both disciplines and acknowledging the potential 
strengths in joint efforts. Instead of starting with hierarchies and differences in research traditions, 
approaches, and starting points, the integration could start with the power of the strategic alliance: to 
raise gender awareness through research, to empower ethnic minorities in healthcare as well as society 
more broadly, or to generate sensitivity in research strategies to different forms of societal inequities. 
 
However, as a subject of research on interdisciplinarity, the relationship between nursing research and 
gender research is anything but simple. We have here started to explore the situation between these 
disciplines and can demonstrate that there is indeed collaboration and that it is potentially seen as 
beneficial (although also critical). But how does this collaboration appear in the real-life situations of 
researchers, and what are the ways to strengthen it in the future? In addition, it remains to be explored 
whether nursing researchers and gender researchers have found themselves when doing actual research 
work—for example, writing funding applications or tackling societal challenges through research. It is 
also important to monitor whether the collaboration situations between gender researchers and nursing 
researchers have changed over time and particularly in the times of the so-called ‘new governance of 
science’ with diminishing public resources for research and the need to build up alliances with strong 
players in society and within academia. Thus, instead of closing the issue, our article opens up new 
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